One of the most vexing problems for clinicians caring for young children is the search for aetiologies in the management of small children who 'fail to thrive', children whose weight lies consistently below the 3rd centile for age, or whose growth is rapidly crossing centiles downwards. Such children account for between 1 and 5% of all admissions to referral children's hospitals,1 2and many of these admissions are initiated to search for occult diseases underlying the growth failure.
The differential diagnosis of the condition is long, almost conterminous with the list of serious chronic diseases of childhood, and a diagnostic search which attempts to 'rule out' all possible organic causes of failure to thrive (FTT) is necessarily extensive. Apart from organic disease, the important association between adverse environmental factors and impaired growth and development is well known.34
Series report very different proportions of nonorganic aetiological classifications, some reporting a high percentage of FTT children with underlying organic problems,1 2 5-7 but others reporting a far lower one.8 9 Such differences seem mainly owing to variations in criteria.
Few of the series have dealt directly with the central problem ofstrategy for the clinician managing a small child with FTT In further analyses, these diagnostic groups serve as the major divisions of the cases in our study. These causal assignments are limited by the fact that they were subjective, but we believe that the diagnostic impression at discharge, although imperfect, is the best measure available of the diagnostic outcome of admission to hospital as it affects subsequent medical management.
Results
The distribution of discharge diagnoses in our series is shown in Table 1 . Overall, 34% had no diagnosis at the time of discharge, 32% had FTT ascribed to an environmental aetiology, and 31 % were given a specific diagnosis. Of this last group, two-thirds had a functional gastrointestinal disorder (group 3A) and one-third had a specific structural disease (group 3B, Table 2 ). In the 38 children whose FTT was attributed to an organic process, the gastrointestinal tract was the site of that process in 31 (82%). The distribution of diagnoses among the children with the most profound FTT was not statistically different from that for the remainder of the study group. Admission characteristics. Three of the features noted on the admission histories were associated with ultimate diagnosis: Medicaid eligibility, growth pattern before admission, and history of vomiting. Birthweight, prematurity, and age at admission were 
